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EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

8l

Health NAIC Statement 2/27/2013 5:17:45 PM

1
Name of Debtor

2
1-30 Days

3
31-60 Days

4
61 - 90 Days

5
Over 90 Days

6
Nonadmitted

7
Admitted

0199999 Total individuals ...

Group Subscribers:

Capital Area Pulmonary Cons ...
Northside Service ...
LinN Products ...
Gentilozzi Real Estate ...
Lapeer County EMS ... ...
Evergreen Health Services ...
Americhem Sales Corporation .........................ooo
AIBAr INAUSEIES ...
Bharat Forge America, INC ...
Davis Cartage Company ..................coooooiiiii
Jim Waldron Buick GMC ...
Metalist International ......................c
CJ Grondin Enterprises ...
Beecher Community School District ...
TechniMed ...
Ayers Basement Systems ...
Lapeer INAUSHAes ...

AAAAAAAAAA 12,073
........ 144,385

AAAAAAAAAA 12,073
........ 144,385

0299997 Subtotal - Group Subscribers: ...........................................

........ 460,415

........ 477,524

0299998 Premiums due and unpaid not individually listed ......................

........ 690,906

........ 746,727

0299999 Total group ...

AAAAAA 1,151,321

AAAAAA 1,224,251

0399999 Premiums due and unpaid from Medicare entities .....................

0499999 Premiums due and unpaid from Medicaid entities ....................

0599999 Accident and health premiums due and unpaid (Page 2, Line 15) ..
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EXHIBIT 3 - HEALTH CARE RECEIVABLES

1
Name of Debtor

2
1-30 Days

3
31-60 Days

4
61 - 90 Days

5
Over 90 Days

6
Nonadmitted

7
Admitted

0199998 Pharmaceutical Rebate Receivables - Not Individually Listed .......

........ 118,864

........ 118,864

0199999 Subtotal - Pharmaceutical Rebate Receivables ........................

........ 118,864

........ 118,864

0299998 Claim Overpayment Receivables - Not Individually Listed ...........

0299999 Subtotal - Claim Overpayment Receivables ............................

0399998 Loans and Advances to Providers - Not Individually Listed ..........

0399999 Subtotal - Loans and Advances to Providers ...........................

0499998 Capitation Arrangement Receivables - Not Individually Listed ......

0499999 Subtotal - Capitation Arrangement Receivables .......................

0599998 Risk Sharing Receivables - Not Individually Listed ....................

0599999 Subtotal - Risk Sharing Receivables .....................................

Other Receivables

Maternity Case Rate .......................oooii
Sate of Michigan ...

...... 2,647,749
AAAAAAAA 681,508

...... 4,485,555
AAAAAAAA 681,508

0699998 Other Receivables - Not Individually Listed .....................o.

0699999 Subtotal - Other Receivables ..............................................

AAAAAA 3,329,257

AAAAAAAA 886,957

AAAAAAAA 893,590

AAAAAA 5,208,438

0799999 Gross health care receivables ........................................

...... 3,329,257

........ 886,957

...... 1,012,454

...... 5,208,438
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EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

0
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Aging Analysis of Unpaid Claims

1
Account

2
1-30

Days

3
31-60 Days

4
61 - 90 Days

5
91 - 120 Days

6
Over 120 Days

Individually Listed Claims Unpaid

Alpena Regional Medi ...
Barbara Ann Karmanos ...
Bay Regional Medical ...
Borgess Medical Centter ...
Bronson Battle Creek ...
Bronson Methodist Hospital ........................
Central Michigan Commmunity Hospital ............................................
Charlevoix Area Hospital ...........................cccc
Childrens Hospital ...
Cleveland Clinic Hospital ......................ccoo
Commerce TOWNShIP ...
Covenant Medical Center .....................oo
Eaton Rapids Med Center ...
FMC Lansing Central ...
Genesys Regional Medical Center ...........................oco
Harper Hutzel Hospit ...
Hurley Medical Center ...
Ingham Regional Medical Center ...
lonia DialySiS ............oooi
Lakeland Hospitals ...
Lakeland Niles ...
Lakeland Royalton ....................o
Lapeer Regional Medical ......................
Mclaren Regional Medical ........................ocoi
Memorial Healthcare ...
Mid Mich Med Centr Michigan ......................cooc
Midwestern Regional .....................oooooi
Mount Clemens Region ...
Mt Clemens Regional ......................oooo
Mt Morris Dialysis ...
Munson Medical Center ...................coooiiiiii
North Oakland Dialysis ...
Northern Michigan Hospital ............................o
PDIGrand Rapids ..o
POH Medical Ctr ...
Proctor Hospital ...
Providence Hospital ...
RCGEastLansing ................cooooiiiiii
RCGLANSING ...
Regents Of Univ Of Michigan ...
Rochester Dialysis Center .......................cccooi
Saint Marys Health System ...
Sparrow Hospital ....................o
Spectrum Health ...
Spectrum Health Butterworth ......................................................
St Francis Medical Center ...
St Marys Medical Center ...
StMarys Of Michigan ..........................cooo

AAAAAAAA 195,539
AAAAAAAA 229,706
.......... 17,167
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EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)
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Aging Analysis of Unpaid Claims

1 2 3 4 5 6 7
Account 1-30Days | 31-60Days | 61-90Days | 91-120 Days | Over 120 Days Total
William Beaumont Hospital .............................. 49814 | . 49,814
0199999 Total - Individually Listed Claims Unpaid ...............................[..... 2,992771|.......... 78,838 ..o 3,071,609
0299999 Aggregate Accounts Not Individually Listed - Uncovered ............| ... | [ L
0399999 Aggregate Accounts Not Individually Listed - Covered ............... ... 16,174,985 ....... 700,242 |.......... 46,6211.......... 29,764 |.......... 29,703 ]|.... 16,981,315
0499999 SUBtOLalS ..o ... 19,167,756 |........ 779,080 .......... 46,621|.......... 29,764|.......... 29,703|.... 20,052,924
0599999 Unreported claims and Other Claim FESEIVES ... .. ... .... 40,082,171
0699999 Total Amounts Withheld ...
0799999 Total Claims UNPaid ... .... 60,135,095
0899999 Accrued Medical Incentive Pool and Bonus AMOUNES ... ... 2,773,293
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EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
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1 2 3 4 5 6 Admitted
7 8

Name of Affiliate 1-30Days | 31-60Days | 61-90Days | Over 90 Days | Nonadmitted Current Non-Current
Individually listed receivables
McLaren HeathCare Corporation ....................ccooooo 112,343 | o 112,343 ...
Health Advantage Inc ... 915,004 | ... 915,094 |..................
0199999 Total - Individually listed receivables ....................................[...... 1,027 437 | | 1,027437 | ..................
0299999 Receivables not inidvidually listed ................................ |
0399999 Total gross amountsreceivable ..........................................|...... 1,027 437 | | 1,027437 | ..................
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EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

(44
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1 2 3 4 5
Affiliate Description Amount Current Non-Current

Individually listed payables

Mclaren Health Plan Insurance Company ...................... Professional SErvices ..................cc.ccooooo 75465(............ 75465(...................
McLaren Health Care Corporation ............................... Professional Services ... 1,274,564 |........ 1,274,564 .....................
Health Advantage INC .................................. Professional Services ...................c..oo 789,628|........... 789,628 |....................
McLaren Regional Medical Center .............................. Professional Services ... 85,339 ............ 85,339 ...
0199999 Total - Individually listed payables ...................|................................... XXX o 2224997 ........ 2224997 | ...
0299999 Payables not individually listed ....................... | XXX e
0399999 Total gross payables ..............cccoooooiii | XXX e 2,224997|........ 2224907 | ....................
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EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS

1 2 3 4 5 6
Column 1 Column 1
Direct Medical Column 1 Total Column 3 Expenses Paid | Expenses Paid

Payment Expense asa% Members asa% to Affiliated  |to Non-Affiliated

Method Payment | of Total Payments|  Covered of Total Members |  Providers Providers
Capitation Payments:
1. Medical QroUPS ..o ... 97,549855|.............. 24424\ ... 144,029|............ 100.000|.................. ... 97,549,855
2. Intermediaries ... e e e e
3. Al other providers ...
4. TOTAL Capitation Payments ... ... 97,549855|.............. 24424\ ... 144,029|............ 100.000|.................. ... 97,549,855
Other Payments:
5. Fee-for-service ... 6,666,605............... 1.669]..... XXX o XXX 6,666,605
6. Contractual fee payments ......................o ...295179,180(.............. 73.906|..... XXX | XXX..... ...259,622,436 | .... 35,556,744
7. Bonus/withhold arrangements - fee-for-service ..........................oo | XXX XXX
8. Bonus/withhold arrangements - contractual fee payments .......................|.......oooo [ XXX .o XXX o
9. Non-contingentsalaries .......................ccooo e e XXX .o XXX o
10. Aggregate costarrangements ... e XXX XXX
1. Allother payments ... e XXX XXX o
12. TOTAL Other Payments ..o ...301,845,785|.............. 75576 ..... XXX ..o | XXX...... ...259,622,436 | .... 42,223,349
13. TOTAL (Line 4 plusLine12) .......................... ...399,395,640|............ 100.000]..... XXX |...... XXX...... ...259,622,436|...139,773,204

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES

1 2 3 4 5 6
Intermediary's Intermediary's
NAIC Name of Capitation Average Monthly | Total Adjusted | Authorized Control
Code Intermediary Paid Capitation Capital Level RBC
9999999 TOHAIS . ...\t e e XXX o XXX oo XXX
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EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED

1 2 3 4 5 6
Book Value Assets Net
Accumulated Less Not Admitted
Description Cost Improvements | Depreciation | Encumbrances| Admitted Assets
1. Administrative furniture and equipment ... 1,344392 ... 845862 .................. | 498,530 ..................
2. Medical furniture, equipment and fixtures ... [ e
3. Pharmaceuticals and surgical supplies ....................oo e e
4. Durable medical equipment ... e e e
5. Other property and equipment ... e
6. TOTAL ..o 1,344,392 ... | 845862|..................|....... 498530|..................

1£4
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9556. 00 2012

22012430231

0

Document Code: 43|

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION: 2. LOCATION:

NAIC Group Code 4700 BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR NAIC Company Code 95562
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Employees
Medicare Vision Dental Health Benefit Title XVIII Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other
TOTAL Members at end of:
1. PriorYear ..o 128,874 ... 35| 17463 | [ e e 481 1195 .
2 FirstQuarter ... 133,290 | ... 45| ... 18,564 | ..o [ e e 515).......... 114,166 | ...................
3 Second Quarter ... 135699 (... 48| ... 19,204 | e e e 560.......... 115887 (...
4, Third Quarter ... [ 139,099 ... 49 (... 20347 | [ L e 556 |.......... MTA4T |
5. Current Year ... | 144,029 |................. 53 22834 ... e L [ [ 559.......... 120,583 | ...
6. Current Year Member Months ......................ooco [ 1,639,850 |............... 572|.......... 243079 ... | e | L 6,498 |........ 1,389,701 ...................
TOTAL Member Ambulatory Encounters for Year:
7. Physician ... 997,604 |............... 334.......... 4UTAT | [ L e 2,338|.......... 853,185 | ...
8. Non-Physician ..............c.coooii [ 401,572 (............... 391|.......... 165,996 | ... e L e [ 3,263|.......... 231,922 ..
9. TOTAL ..o 1,399176 ... 725|.......... 307,743 | s L | | 5601]........ 1,085107 | ...
10.  Hospital Patient Days Incurred ......................oocooo | T8AT5 | 5469 ..o | | | [ 1,014 |............ 71992 ..o
N 11. Number of Inpatient Admissions .............................. [ ............ 18,622 |.................. | 1349 o 410 ATA32( ...
© 12. Health Premiums Written (b) ..................coocoo | 457,386,217 |.......... 254,012]....... 70,350,260 ..o | i e 7,585,288 |..... 379,196,657 | ...
§ 13.  Life Premiums Direct ................occoooocnn oo Lo Lo Lo Lo Lo L e |
= 14.  Property/Casualty Premiums Written ......................ooo | Lo Lo Lo Lo Lo L e e
(2=} 15. Health Premiums Earned ...................ooooco 457,386,217 |.......... 254,012]....... 70,350,260 ..o | e L 7,585,288 |..... 379,196,657 ...
[ )
S 16.  Property/Casualty Premiums Earned ......................... | Lo Lo e e e L L e
17. Amount Paid for Provision of Health Care Services ..........|..... 398,969,828 |.......... 332,223 |....... 60,089,316 |......oooveees | e e 6,468,199 ..... 332,080,090 |.............n
18.  Amount Incurred for Provision of Health Care Services ......|..... 407,932,219 .......... 349,932|....... 63,372,408 | ... | e 6,306,579 ..... 337,903,300 | ...................
(@) For health business: number of persons insured under PPO managed care products ............... 0 and number of persons insured under indemnity only products ............... 0.
(b) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.......7,585,288

Health NAIC Statement 2/27/2013 5:17:48 PM
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9556. 00 2012 0

22012430591 Document Code: 43|

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION:

2. LOCATION:

NAIC Group Code 4700 BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR NAIC Company Code 95562
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Employees
Medicare Vision Dental Health Benefit Title XVIII Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other

TOTAL Members at end of:

1. PriorYear ... 128874 |................. 35 17463 e e e 481 ... 11,195 .

2 First Quarter ... 133,290 ... 45| .. 18,564 | ..o e e e 515].......... 114166 | ...................

3 Second Quarter ... 135699 (... 48| ... 19,204 | e e e 560.......... 115887 (...

4. Third Quarter ... 139,099 (... 49| ... 20347 [ e e e 556 |.......... MTAAT |

5. Current Year ... | 144,029 |................. 53 22834 ... e L [ [ 559.......... 120,583 | ...

6. Current Year Member Months ......................ooco [ 1,639,850 |............... 572|.......... 243079 ... | e | L 6,498 |........ 1,389,701 ...................

TOTAL Member Ambulatory Encounters for Year:

7. Physician ... 997,604 |............... 334 VATAT | e e 2,338|.......... 853,185 ...

8. Non-Physician ... 401572 (............... 31|, 165,996 | ... | 3,263|.......... 231922 ...

9. TOTAL ..o [ 1,399,176 | ............... 725|.......... 307,743 ..o e L 5601[........ 1,085,107 [ ...................
o 10.  Hospital Patient Days Incurred ......................oocooo | T8AT5 | 5469 ..o | | | [ 1,014 |............ 71992 ..o
© 11. Number of Inpatient Admissions .............................. [ ............ 18,622 |.................. | 1349 o 410 ATA32( ...
Q 12. Health Premiums Written (b) ...................oooo [ 457,386,217 |.......... 254,012|....... 70,350,260 | ... | e | L 7,585,288 ..... 379,196,657 | ...................
g 13.  Life Premiums Direct ................occoooocnn oo Lo Lo Lo Lo Lo L e |
o 14.  Property/Casualty Premiums Written ......................ooo | Lo Lo Lo Lo Lo L e e
-] 15.  Health Premiums Earned ......................coo | 457,386,217 | .......... 254,012|....... 70,350,260 | ... | | | L 7,585,288 ..... 379,196,657 | ...................
g- 16.  Property/Casualty Premiums Earned ......................... | Lo Lo e e e L L e
- 17. Amount Paid for Provision of Health Care Services ..........|..... 398,969,828 |.......... 332,223|....... 60,089,316 | ... | e e 6,468,199 ..... 332,080,090 ...

18.  Amount Incurred for Provision of Health Care Services ......|..... 407,932,219 .......... 349,932|....... 63,372,408 | ... | e 6,306,579 ..... 337,903,300 | ...................

(@) For health business: number of persons insured under PPO managed care products ............... 0 and number of persons insured under indemnity only products ............... 0.

(b) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.......7,585,288

Health NAIC Statement 2/27/2013 5:17:

49 PM
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Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year

SCHEDULE S - PART 1 - SECTION 2

1 2 3
NAIC Federal
Company ID Effective
Code Number Date

4

Name of Reinsured

5

6

Type of

Domiciliary | Reinsurance
Jurisdiction Assumed

7

Premiums

8

Unearned
Premiums

9
Reserve
Liability

Other Than
for Unearned
Premiums

10

Reinsurance
Payable on
Paid and
Unpaid Losses

Modified
Coinsurance
Reserve

12

Funds
Withheld
Under
Coinsurance

0999999 Total (Sum 0f 0399999 ANd 0899999) ... ... i i e

0€

Health NAIC Statement 2/27/2013 5:17:49 PM
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SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by

Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7
NAIC Federal
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction | Paid Losses | Unpaid Losses

0799999 Total - Life and Annuity

Accident and Health - Non-Affiliates - U.S. Non-Affiliates

22667 ...|95-2371728 ... | 01/01/2012 |ACEAMERINSCO ..o PA ... |.......... 97,305(...................
22667 ... |95-2371728 ... | 03/01/2012 |ACEAMERINSCO .........................................................|... PA .| 72,338 ...
1199999 Subtotal - Accident and Health - Non-Affiliates - U.S. Non-Affiliates ........................... ... 169644 (. .................
1399999 Total - Accident and Health - Non-Affiliates ... 169644 (.. ...
1499999 Total - Accidentand Health ... 169,644 |..................
1599999 Total U.S. (Sum of 0199999, 0499999, 0899999 and 1199999) ... 169,644 |..................
1699999 Total Non-U.S. (Sum of 0299999, 0599999, 0999999 and 1299999) .....................o. oo
1799999 Total (Sum of 0799999 and 1499999) ..o 169,644 |..................

3
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[43

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve 10 11
Credit Taken Funds

NAIC Federal Unearned | Other than for Modified Withheld
Company ID Effective Domiciliary Premiums Unearned Current Prior Coinsurance Under

Code Number Date Name of Company Jurisdiction Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
22667 ....|95-2371728 ... | 01/01/2012 |ACEAMERINS CO ... PA ... SSLILI.........|...... 2,100,297 | ... e e
22667 ...|95-2371728 ... | 03/01/2011 |ACEAMERINS CO ..................................................................|.. PA . SSLLI ... 291,896 | ...
0499999 Subtotal - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates ... 2,312,193 | .
0699999 Total - General Account - Authorized - Non-AffIlIAtES . ... ... 2,312,193 | o
0799999 Total - General ACCOUNt AUINOIIZEA ... ... 2,312,193 | . e
1499999 Total - General Account - Unauthorized ... e e e
2199999 Total - General Account - Certified ... e e e
2299999 Total - General Account - Authrorized, Unauthorized and Certified ... 2312193 |
2999999 Total - Separate Accounts - Authorized ................................ o e e
3699999 Total - Separate Accounts - Unauthorized ...........................oo e e e
4299999 Total - Separate Accounts - Certified - Non-Affiliates .......................................... o e e
4399999 Total - Separate Accounts - Certified ... e e
4499999 Total - Separate Accounts - Authorized, Unauthorized and Certified ................................... e e e
4599999 Total U.S. (Sum of 0199999, 0499999, 0899999, 1199999, 1599993, 1899999, 2399999, 2699999, 3099999, 3399999, 3799999 and 4099999) ........|...... 2312193 | e
4699999 Total Non-U.S. (Sum of 0299999, 0599999, 0999999, 1299999, 1699999, 1999999, 2499999, 2799999, 3199999, 3499999, 3899999 and 4199999) ... |.................. | oo [ [ o
4799999 Total (Sum 0f 2299999 and 4499999) ... 2,312,193

Health NAIC Statement 2/27/2013 5:17:50 PM
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33 ScheduleS-Partd ............ciiiiii i i e
34 ScheduleS-Part5 ..........coiiiiiii i
35 ScheduleS-Part5(continued) ..............ccoiiiii i

33-35
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SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

13.
14.
15.
16.

17.
18.
19.
20.
21.

A. OPERATIONS ITEMS

1. Premiums ...
2. Title XVIII-Medicare .................ooooii
3. Title XIX - Medicaid ...
4, Commissions and reinsurance expense allowance .................
5. TOTAL Hospital and Medical Expenses ...............................
B. BALANCE SHEET ITEMS

6. Premiums receivable ...

7. Claimspayable ...................
8. Reinsurance recoverable on paid losses ..............................
9. Experience rating refunds due or unpaid ..............................
10. Commissions and reinsurance expense allowances due ...........
1. Unauthorized reinsurance offset ...............................
12. Offset for reinsurance with Certified Reinsurers .....................

C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F)
Letters of credit (L) ...
Trust agreements (T)
Other (O)

D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Multiple Beneficiary Trust ...................................
Funds deposited by and withheld from (F)
Letters of credit (L) ...
Trust agreements (T)
Other (O)
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(000 Omitted)
1 2

2012 2011
.............. 1,636(.............. 1,131
.................. 220
................ 654(................ 358
................ 170(................ 353
........................... XXX ...
........................... XXX ...
........................... XXX ...
........................... XXX ...
........................... XXX ...
........................... XXX ...
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

37
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1 2 3
As Reported Restatement Restated
(net of ceded) Adjustments | (gross of ceded)

ASSETS (Page 2, Col. 3)
1. Cash and invested assets (Line 12) ... 114,846,804 |..................... |..... 114,846,804
2. Accident and health premiums due and unpaid (Line 15) ... | 1,249,081 (. ... 1,249,081
3. Amounts recoverable from reinsurers (Line 16.1) ...........................oooo 169,644 ... | 169,644
4, Net credit for ceded reinsurance ........................... XXX oo
5. All other admitted assets (Balance) ..........................ooooo 6,516,616 |.................... o 6,516,616
6. TOTAL Assets (Line 28) ... 122,782,146 ....................|.. .. 122,782,146
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (LI 1) ... 60,135,095(..................... | 60,135,095
8. Accrued medical incentive pool and bonus payments (Line2) ....................o | 2773293 | ... 2,773,293
9. Premiums received in advance (Line 8) ... 1,185,567 | ..o 1,185,567
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers

(Line 19, first inset amount plus second insetamount) ......................o o e
1. Reinsurance in unauthorized companies (Line 20 minus inset amount) .................... [ |
12. Reinsurance with Certified Reinsurers (Line 20 insetamount) ... [
13. Funds held under reinsurance treaties with Certified Reinsurers (Line 19 third inset

AMOUNE) ..o e e
14. All other liabilities (Balance) .......................cccocoo 10,207,668 |............cccooco | 10,207,668
15. TOTAL Liabilities (Line 24) ... 74,301,622 ... 74,301,622
16. TOTAL Capital and Surplus (Line 33) ...............ooooooiii 48,480,524 ... XXX ] 48,480,524
17. TOTAL Liabilities, Capital and Surplus (Line 34) ..............................................|... 122,782,146 | .....................|.... 122,782,146
NET CREDIT FOR CEDED REINSURANCE
18. Claims unpaid ...
19. Accrued medical incentive pool ...
20. Premiums received inadvance ...................o
21. Reinsurance recoverable on paid [0SSES ...
22. Other ceded reinsurance recoverables ...
23. TOTAL Ceded Reinsurance Recoverables ..........................ooo
24, Premiums receivable ...
25. Funds held under reinsurance treaties with authorized and unauthorized reinsurers .....[.....................
26. Unauthorized reinsurance ....................o
27. Reinsurance with Certified Reinsurers ...
28. Funds held under reinsurance treaties with Certified Reinsurers .............................|...................
29. Other ceded reinsurance payables/offsets ...
30. TOTAL Ceded Reinsurance Payables/Offsets .....................coooo
31. TOTAL Net Credit for Ceded Reinsurance .....................c.ccooicoc
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

States, Etc.

1

Life
(Group and
Individual)

4
Long-Term
Care
(Group and
Individual)

Deposit-Type
Contracts
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Alabama (AL) .....................
Alaska (AK) ................ooo
Arizona (AZ) ...
Arkansas (AR) ....................
California (CA) ....................
Colorado (CO) ....................
Connecticut (CT) .................
Delaware (DE) ....................
District of Columbia (DC) ........
Florida (FL) .......................
Georgia (GA) ......................
Hawaii (HI) .........................
Idaho (ID) ..........................
lllinois (IL) ..........................
Indiana (IN) ........................
lowa (IA) ...
Kansas (KS) .......................
Kentucky (KY) .....................
Louisiana (LA) ....................
Maine (ME) ........................
Maryland (MD) ....................
Massachusetts (MA) .............
Michigan (MI) ......................
Minnesota (MN) ...................
Mississippi (MS) ..................
Missouri (MO) ...........cccoovv
Montana (MT) .....................
Nebraska (NE) ....................
Nevada (NV) ......................
New Hampshire (NH) ............
New Jersey (NJ) ..................
New Mexico (NM) ................
New York (NY) ....................
North Carolina (NC) ..............
North Dakota (ND) ................
Ohio(OH) ..........................
Oklahoma (OK) ...................
Oregon (OR) ...
Pennsylvania (PA) ................
Rhode Island (RI) .................
South Carolina (SC) ..............
South Dakota (SD) ...............
Tennessee (TN) ..................
Texas (TX) ..o,
Utah(UT) ...
Vermont (VT) ......................
Virginia (VA) ......................
Washington (WA) .................
West Virginia (WV) ...............
Wisconsin (WI) ....................
Wyoming (WY) ....................
American Samoa (AS) ...........
Guam (GU) ...
PuertoRico (PR) .................
U.S. Virgin Islands (VI) ..........
Northern Mariana Islands (MP) .
Canada (CAN) ....................
Aggregate other alien (OT) ...
TOTALS ..........................
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Direct Business only
2 3
Disability
Annuities Income
(Group and (Group and
Individual) Individual)
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SCHEDULE 'Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
7 8 9

1 2 3 4 5 6 10 1 12 13 14 15
Name of Directly Type of Control
Securities Name of Relation- Controlled (Ownership, If Control
NAIC Exchange Parent, Domic- | ship to by Board, is Ultimate
Comp-|  Federal if Publicly Subsidiaries iliary | Report- (Name of Management, Ownership Controlling
Group any ID FEDERAL Traded (U.S. or Loca- ing Entity / Attorney-in-Fact, Provide Entity(ies)
Code Group Name Code | Number RSSD CIK or International) Affiliates tion Entity Person) Influence, Other) Percentage | Person(s) *
4700 .. |McLarenHIthGrp ............. 137891 27-1780283 . | ..o | oo | McLaren Health Plan McLaren Health Care
Insurance Company ......... ..US. |...DS .. |McLarenHealthPlan ........... Ownership ... 100.0 | Corporation .................. | ...,
......................................... 00000/ 38-2397643 .| ...........| vecoeeieiii| oo | McLaren HealthCare Corp ...| .. US . | UDP . | Lo | e e
......................................... 00000/ 38-3491714 .| ...........| ........ooo| oo | McLaren HomeCare Group ..|.. US . |... NIA .. [ McLaren HealthCare Corp .....|Ownership ......................................ocoooooeeeo| oo 100.0 | McLaren Health Care
Corporation ..................| ...
......................................... 00000f 38-3491714 .| ...........| «oocooeeeeees | oooioiiiiiio . | McLaren Visiting Nurse and McLaren Health Care
Hospice ....................... ..US . |...NIA .. | McLaren HealthCare Corp ..... Ownership ... 100.0 | Corporation .................. | ...,
......................................... 00000/ 38-3491714 .| ...........| ......oeooee| oo | McLaren Home Medical ..... |.. US . |... NIA .. [ McLaren HealthCare Corp .....|Ownership ........................................ooooeeeeo| oo 100.0 | McLaren Health Care
Corporation ..................| ...
......................................... 00000/ 38-3491714 .| ...........| «.eocooeeeei| oo | McLaren Pharmacy Services | .. US . |... NIA .. [ McLaren HealthCare Corp .....|Ownership ...............................c.oooooooeeooo| ... 100.0 | McLaren Health Care
Corporation .................. | ........
......................................... 00000 38-3584572 .| ...........| «oeocoeiiiiii| oo | Great Lakes Cancer Institute |.. US . |... NIA .. [ McLaren HealthCare Corp .....|Ownership ..............................coocoooooooeooo| ... 100.0 | McLaren Health Care
Corporation .................. | ........
......................................... 00000 38-2988086 .| ...........| cecoeeeieii| coviiiiiiiiiiooooo... | McLaren Medical Group .....|.. US . |... NIA .. [ McLaren HealthCare Corp .....|Ownership ..............................ccoooooooooeeooo| ... 100.0 | McLaren Health Care
Corporation ..................| ...
......................................... 00000{ 38-3255499 .| ...........| «.ocooceeees | coiiiiiiiiiiiioi.. . |Regional EMS ................| .. US . |... NIA .. | McLaren Medical Group ........[Ownership ........................oocooeoiiiocoeoo | ... 100.0 | McLaren Health Care
Corporation ..................| ...
......................................... 00000f 38-2383119 .| ...........| vooevoeeeees | cooiiiiiii o | McLaren Regional Medical McLaren Health Care
2 Center ... ..US . |...NIA .. | McLaren HealthCare Corp ..... Ownership ... 100.0 | Corporation .................. | ...,
......................................... 00000f 38-1358053 .| ...........| «ooecoeceees| vooiiiiiiiiiiiioooo.. | The McLaren Foundation ....[.. US . |... NIA .. | McLaren Regional Medical McLaren Health Care
Center.......................... Ownership ... 100.0 | Corporation .................. | ........
......................................... 00000 38-1976271 .| ...........| «eocoeceeee| oo, | Bay Regional Medical Center|.. US . |... NIA .. [ McLaren HealthCare Corp .....|Ownership ...............................cooooooeoeeooo| ... 100.0 | McLaren Health Care
Corporation .................. | ........
......................................... 00000 38-3161753 .| ...........| «eeoeeeceeee| oo | Bay Special Care Hospital ...|.. US . |... NIA .. |Bay Regional Medical Center ..| Ownership ....................................ooooooooeooo| ... 100.0 | McLaren Health Care
Corporation .................. | ........
......................................... 00000 38-2156534 .| ...........| «ceocooceeei| oo | Bay Medical Foundation .....|.. US . |... NIA .. |Bay Regional Medical Center ..| Ownership ....................................oooooooeeooo| ... 100.0 | McLaren Health Care
Corporation ..................| ...
......................................... 00000f 38-1434090 .| ...........| «ooeooeeees | cooieiiiiiiii . | Ingham Regional Medical McLaren Health Care
Center ... ..US . |...NIA .. | McLaren HealthCare Corp ..... Ownership ... 100.0 | Corporation .................. | ...,
......................................... 00000f 38-1434090 .| ...........| «ooeeoeceees| vooiiiiiiiiiiicooo. . | Ingham Regional Orthopedic McLaren Health Care
Hospital ....................... ..US . |...NIA .. | McLaren HealthCare Corp ..... Ownership ... 100.0 | Corporation .................. | ........
......................................... 00000| 38-2463637 .| ...........| «ecoeeeeeei | oo | Ingham Foundation ..........|.. US . |... NIA .. | Ingham Regional Medical McLaren Health Care
Center........................... Ownership ... 100.0 | Corporation .................. | ........
......................................... 00000 38-1559180 .| ...........| «ecoeeeeeee | oo | Eaton Repids Medical Center|.. US . |... NIA .. | Ingham Regional Medical McLaren Health Care
Center........................... Ownership ... 100.0 | Corporation .................. | ........
......................................... 00000 38-1428164 .| ...........| «.cocoocoeei| oooieeiiiiiiiiiooooo...... | POH Regional Medical Center.. US . |... NIA .. [ McLaren HealthCare Corp .....|Ownership ..............................ccocooooooooeeooo| ... 100.0 | McLaren Health Care
Corporation .................. | ........
......................................... 00000f 20-0442217 .| ...........| «ooceoeeeees | vooiiiiiiiiiiiic ... | The Riley Foundation ........[.. US . |... NIA .. | POH Regional Medical Center .| Ownership .........................cooeoeioiioeooeoeo | ... 100.0 | McLaren Health Care
Corporation ..................| ...
......................................... 00000f 38-3136458 .| ...........| ....coccoeees| vooiiiiiiiiie ... | Physician Organized McLaren Health Care
HealthCare System .......... ..US . |...NIA .. | McLaren HealthCare Corp ..... Ownership ... 100.0 | Corporation .................. | ...,
......................................... 00000f 38-2895426 .| ...........| ..occoccooeen| cooiiiiiiiiiiioo .. | Lake Orion Nursing Center .. [.. US . |... NIA .. | POH Regional Medical Center .| Ownership .........................cooeeiiiiioecooeoeo | ... 100.0 | McLaren Health Care
Corporation ..................| ...
......................................... 00000 38-1420304 .| ...........| «ooeeeeeei| oo | Central Michigan Community McLaren Health Care
Hosital ........................ ..US . [...NIA .. | McLaren HealthCare Corp ..... Ownership ... 100.0 | Corporation .................. | ........
......................................... 00000 38-1420304 .| ...........| «ooeeeeeei| oo | Central Michigan Community McLaren Health Care
Hospital Foundation .......... ..US . [...NIA .. | McLaren HealthCare Corp ..... Ownership ... 100.0 | Corporation .................. | ........
......................................... 00000 38-3226022 .| ...........| ceooeeeiiii | oo | Meridian Ventures, Inc. ......|.. US . |... NIA .. | Central Michigan Community McLaren Health Care
Hospital ......................... Ownership ... 100.0 | Corporation .................. | ...,
......................................... 00000f 38-2689033 .| ...........| «eoeooeeeees | cooiiiiiiii oo | Lapeer Regional Medical McLaren Health Care
Center ........................ ..US . |...NIA .. | McLaren HealthCare Corp ..... Ownership ... 100.0 | Corporation .................. | ........
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Viv

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15
Name of Directly Type of Control
Securities Name of Relation- Controlled (Ownership, If Control
NAIC Exchange Parent, Domic- | ship to by Board, is Ultimate
Comp-|  Federal if Publicly Subsidiaries iliary | Report- (Name of Management, Ownership Controlling
Group any ID FEDERAL Traded (U.S. or Loca- ing Entity / Attorney-in-Fact, Provide Entity(ies)
Code Group Name Code | Number RSSD CIK or International) Affiliates tion Entity Person) Influence, Other) Percentage | Person(s) *
......................................... 00000f 38-2689603 .| ...........| «.oeooceeeeii| coiiiiiiiiiiiiicooooo... | Lapeer Regional Medical McLaren Health Care
Center Foundation ........... .US . |...NIA .. |Lapeer Regional Medical Center Ownership .....................oo 100.0 | Corporation .................. | ...,
......................................... 00000| 38-1218516 .| ...........| «ocooecoeeee | oo | Mount Clemens Regional McLaren Health Care
Medical Center ............... ..US . [...NIA .. | McLaren HealthCare Corp ..... Ownership ... 100.0 | Corporation .................. | ........
......................................... 00000f 38-2578873 .| ...........| «eoeooeeeeiii| coiiiiieiioooo.... | Mount Clemens Regional Mount Clemens Regional McLaren Health Care
HealthCare Foundation ...... .US . |...NIA .. [MedicalCenter.................. Ownership ... 100.0 | Corporation .................. | ........
......................................... 00000{91-2141720 .| ...........| «ooooceeeee| oo | McLaren Health Advantage ..[.. US . |... DS .. |McLarenHealthPlan ...........{Ownership ..........................oooo| ... 100.0 I\C/IcLarentlHeaIthCare
orporation .................. | s
......................................... 00000 27-2204037 .| ..........o| voooeeiiecee| i | McLaren Health Plan McharenHeaIthCare
Community ................... ..US. |...DS .. |McLarenHealthPlan ........... Ownership ... 100.0 | Corporation .................. | ........
......................................... 00000] .........o.oooe| coeiei| e | o | McLaren Insurance Company McLaren Health Care
LTD. ... .. US . |...NIA .. |McLaren HealthCare Corp ..... [ ... 100.0 | Corporation .................. | ........
Asterisk Explanation
000000 |
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(47

SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES

1 2 3 4 5 6 7 8 9 10 11 12 13
Purchases, Sales | Income/(Disburse- Any Other Reinsurance
or Exchanges of | ments) Incurred in Material Activity Recoverable/
Loans, Securities, Connection with | Management Income/ not in the (Payable)

Real Estate, Guarantees or Agreements | (Disbursements) Ordinary on Losses
NAIC Federal Mortgage Undertakings and Incurred Under Course of and/or Reserve
Company ID Names of Insurers and Parent, Shareholder Capital Loans or Other for the Benefit Service Reinsurance the Insurer's Credit Taken/

Code Number Subsidiaries or Affiliates Dividends | Contributions Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
.............. ... 382397643 .. | MCLAREN HEALTH CARE CORPORATION ...........ooooovivi | 21,900,000 | oo e e | 1749,032 o [ [ 1. 23,649,032 .
.............. .. 75-2847104 .. | ANTHELIO HEALTHCARE SOLUTIONS ... ... e | | | 279,051 | [ [ 279,051 |
95562 .. |.. 38-3252216 .. IMCLAREN HLTHPLANINC ...........cocooiiiiii (21,900,000) { ..o e e 4,098,387 | ..o | | L (17,801,613) .o
.............. .. 38-2383119 .. | MCLAREN REGIONAL MEDICAL CENTER ...........coooooiiiiiii | i | | | B3 [ [ 8943
13789 .. |.. 27-1780283 .. |[MCLAREN HEALTHPLANINS CO ........ooooiiiiiiiii i | e | (643,234) | ..o e e (643,234)| ...
.............. .. 91-2141720 .. [HEALTH ADVANTAGE INC. ... s [evveeeeiiiiiins [evveeenniiiiinnnnnenees [evveennniiiiiineneeee [0 (049079 [ [ L [ (5490179) [
9999999 Control Totals ... | L e e XXX L

Schedule Y Part 2 Explanation:
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SUPPLEMENTAL EXHIBITS AND SCHEDULES
INTERROGATORIES

Response
The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state.
However, in the event that your domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be
accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the supplement is required of your company but is not being
filed for whatever reason, enter SEE EXPLANATION and provide an explanation following the interrogatory questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? Yes
2. Will an actuarial opinion be filed by March 1? Yes
3. Will the confidential Risk-based Capital Report be filed with the NAIC by March 1? Yes
4. Will the confidential Risk-based Capital Report be filed with the state of domicile, if required by March 1? Yes
APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1? Yes
6. Will the Supplemental Investment Risks Interrogatories be filed by April 1? Yes
7. Will the Accident and Health Policy Experience Exhibit be filed by April 1? Yes
JUNE FILING
8. Will an audited financial report be filed by June 1? Yes
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1? Yes
AUGUST FILING
10. Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1? Yes
The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not
transact the type of business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in
lieu of filing a "NONE" report and a bar code will be printed below. If the supplement is required of your company but it is not being filed for
whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.
MARCH FILING
11. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? No
12. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? No
13. Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC? No
14. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? No
15. Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1? No
16. Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of
domicile and electronically with the NAIC by March 1? No
17. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? No
18. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be file
electronically with the NAIC by March 1? No
19. Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1? No
20. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1? No
APRIL FILING
21. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? No
22. Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? No
23. Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC? No
24. Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1? Yes
25. Will the regulator only (non-public) Supplemental Health Care Exhibit's Allocation Report be filed with the state of domicile and the NAIC by
April 1? Yes
AUGUST FILING
26. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1? Yes
Explanations:
Bar Codes:
Medicare un;lement Insurance ETenence Exhibit rr
Health Prorertl/ Casualty S ﬂJ
Actuarial O[nmon on PamcratmT and Non- PartlcTatlnT Policies Statement of Non-Guaranteed Elements for Exhibit 5
Medicare Part D Coveraie uir i;rroval for Relief related to five- l/ear rotation for lead Audit Partner
i;rroval for Relief related to one- rear coolmlg off i)erlod for inde. CPA i;rroval for Relief related to Reciuwe for Audit Committees
43
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SUPPLEMENTAL EXHIBITS AND SCHEDULES
INTERROGATORIES (continued)

emental InterroTatorr es

9556220123060000 Document Code: 3
Health ProrerT Casualtli

95562201221300000
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OVERFLOW PAGE FOR WRITE-INS

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net Admitted
Assets Assets (Cols.1-2) Assets
1104. OTHER INVESTMENT DEFERRED COMPENSATION ... oo 118628|.............. 118,628|.............. 81,664
1105. SELFINSTRUSTFUND CTF ... oo | 92,327 (... 92,327 ... 76,507
1106. GOODWILL ... 26,736,791|......... 20,682,992(.......... 6,053,799 ...
1197. Summary of remaining write-ins for Line 11 (Lines 1104 through 1196) .....|......... 26,947,746|......... 20,682,992|.......... 6,264,754|............. 158,172
STATEMENT OF REVENUE AND EXPENSES
Current Year Prior Year
1 2 3
Uncovered Total Total
0804, e XXX
0697. Summary of remaining write-ins for Line 6 (Lines 0604 through 0696) ...................................|....... XXX
UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES
Claim Adjustment Expenses 3 4 5
1 2
Cost Other Claim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
2504.  Community Support ... e 160,497 ... 160,497
2505. Business Development ..................ccco e e 25521 . 25,521
2597.  Summary of remaining write-ins for Line 25 (Lines 2504 through
2596) .. 186,018]..................... | 186,018
EXHIBIT OF NONADMITTED ASSETS
1 2 3
Change in Total
Current Year Total Prior Year Total | Nonadmitted Assets
Nonadmitted Assets | Nonadmitted Assets |  (Col. 2 - Col. 1)
TI04,
1105,
1106.  GOODWILL ... 20,682,992 (... (20,682,992)
07,
1197.  Summary of remaining write-ins for Line 11 (Lines 1104 through 1196) ........................|......... 20,682,992(...................... | (20,682,992)

44
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INDEX TO HEALTH
ANNUAL STATEMENT

Exhibit 1 - Enroliment By Product Type for Health Business Only ................................
Exhibit 2 - Accident and Health Premiums Due and Unpaid ...........................o
Exhibit 3 - Health Care Receivables ...
Exhibit 4 - Claims Unpaid and Incentive Pool, Withhold and Bonus .....................................
Exhibit 5 - Amounts Due From Parent, Subsidiaries and Affiliates .........................
Exhibit 6 - Amounts Due To Parent, Subsidiaries and Affiliates .....................coo
Exhibit 7 - Part 1 - Summary of Transactions With Providers ...
Exhibit 7 - Part 2 - Summary of Transactions With Intermediaries ................................................
Exhibit 8 - Furniture, Equipment and Supplies Owned ...
Exhibit of Capital Gains (LOSSES) .........ooii e
Exhibit of Net Investment Income ...
Exhibit of Nonadmitted ASSetS ... ...
Exhibit of Premiums, Enrollment and Utilization (State Page) ...
Five-Year Historical Data ...
General INterrogatories ...
JURAE Page . o
Liabilities, Capital and SUrpIUS ...
Notes To Financial Statements ...
Overflow Page For Write-ins ...
Schedule A - Part 1
Schedule A - Part 2 .
Schedule A - Part 3 .
Schedule A - Verification Between Years ...
Schedule B - Part 1 ..
Schedule B - Part 2 ...
Schedule B - Part 3 ...
Schedule B - Verification Between Years ...
Schedule BA - Part 1 ..
Schedule BA-Part 2 ...
Schedule BA - Part 3 ..
Schedule BA - Verification Between Years ...
Schedule D - Part 1 ...
Schedule D-Part 1A-Section 1 ... ...
Schedule D-Part 1A-Section 2 ...
Schedule D-Part2-Section 1 ...
Schedule D-Part2-Section 2 ...
Schedule D-Part 3 ...
Schedule D-Partd ...
Schedule D-Part5 ...
Schedule D-Part6-Section 1 ...
Schedule D-Part6-Section 2 ...
Schedule D - Summary By Country ...
Schedule D - Verification Between Years ...
Schedule DA - Part 1 .o
Schedule DA - Verification Between Years ...
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